blood. Wassermann's reaction positive.
Fragility of red cells: Haemolysis at once in 01, 0,15, 02, 0'25 per cent. saline; at end of one minute in 0 3 and 0 35; at half an hour in 0 4; and at one hour a trace of haemolysis in 0 45; at end of two hours no further hsemolysis had taken place.
Control: Haomolysis at once in 01, 0'15, 0'2, 0'25 per cent.; at end of one minute in 0 3 and 0 3.5; in 04 in fifteen minutes; no further haemolysis in two hours.
Result: Very slight increase of fragility in patient, 0 Report on half spleen sent preserved: The external shape of organ is normal, and the size about twice that of the adult spleen. Its surface is slightly roughened, but the capsule is not definitely thickened. On section it is dark brown in colour, and the Malpighian-bodies are marked though not increased in size or number. The trabeculae can also be seen. Small darker points can be seen here and there and suggest thrombosis in the smaller vessels; some of the larger vessels are definitely thrombosed.
Microscopically, the organ is highly cellular. Malpighian bodies are present, and the larger trabecule are thickened. Red and white clot can be seen in some of the larger veins. In the more cellular parts are numerous lymphoid channels lined by a simple but not always regular epithelium. General fibrosis is not marked. Everywhere, in the sections can be seen pigment granules, mostly extra-cellular. There are no hmmorrhages to be seen, either in the neighbourhood of the trabecule or in the pulp. In the walls of a few thickened arterioles, out of a large number examined, were several thin, long, unbranched threads appearing black when stained by Wheal and Chown's method; none of these, however, though suggestive of a parasitic invasion, could be found to possess any features which could be taken as proof that these were mycelial. threads. Some of these threads have been found in the pulp.
REMARKS.
The case is one of chronic acholuric jaundice, clearly of a haemolytic nature, and in the absence of any family or congenital history it must be grouped under the " acquired" type. Of special interest are:
(1) The (practically) normal fragility of the red cells in saline solution; (2) the remarkable changes in the blood which followed the operation, including the conversion of a positive Wassermann reaction into a negative one; (3) the futility of drainage of the gall-bladder in these cases; and (4) the immediate and beneficial effect of splenectomy.
The omentum. Splenectomy was followed by freedom from the attacks of jaundice. In Mr. Boyd's case the thrombosis of the intrasplenic veins appeared to be an attempt to anticipate the curative effect of splenectomy, for this process would tend to exclude that organ from the portal circulation. It was noticeable that splenectomy cured or behefited several diseases of quite different natures, such as chronic hamolytic splenomegalic jaundice, chronic splenic anemia and its sequel, Banti's disease (or the complication of secondary hepatic cirrhosis), and primary massive tuberculosis of the spleen. The manner in which cure or benefit was induced would be an interesting subject for discussion at the next meeting of the Section, for it was not always clear how this was effected; an instance in point was Dr. S. Coupland's' classical case of supposed splenic anmemia, in which much benefit followed splenectomy, but two years later the patient died with ascites and hawmatemesis, and the necropsy showed a syphilitic liver.
Dr. WYNTER remarked in connexion with the case he had recently exhibited that the condition was congenital and the Wassermann reaction negative. He had seen the patient that afternoon and she continued perfectly well and was about to marry, now a year after the splenectomy.
Dr. F. PARKES WEBER remarked that the blood condition in the case previous to operation was not quite typical of cases of chronic acholuric jaundice with splenomegaly of the haemolytic " Chauffard type." In such cases increased fragility of the red cells towards hypotonic saline solution was a marked feature, and there was generally excessive anisocytosis without much poikilocytosis, and there was likewise much polychromatophilia. ' Coupland, Brit. Med. Journ., 1896 , i, p. 1445 Cases of Pulmonary Tuberculosis after Gymnastic Treatment. By F. SYLVAN, M.D.
Case I.-W. P., a man, aged 32, shown at the meetings in January and March, 1913 . During the autumn of 1911 he began to feel weak, and in November of the same year he had a haemorrhage (about a teacupful of blood). In October, 1912, he had another haemorrhage and went to Brompton Hospital, where the diagnosis was pulmonary tuberculosis of upper lobes (both sides), and tubercle bacilli were found in his sputum. He was recommended to go to a sanatorium. On November 26, 1912, he started gymnastic treatment. Over upper part of right lung dullness on percussion; over upper lobe fine rales, over middle lobe crepitation, over lower lobe prolonged expiration; over
